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1. (a) Name of Candidate {in fuf)

Dan Sullivan
(b) Address (rumber and street) U Check if address changed 2. Candidate’s FEC Identification Nuriber
3705 Arctic Boulevard S4AK00214
(¢ C:ty Stale, and ZIP Code | 3. Is This New Amended
Anchorage _ AK  99503-5774 Statement Ny orR X (a
4, Party Affiliation 5. Office Sought 6. State & District of Candidate
Repubjicon Senate AK 00
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. I hereby designate the following named political committee as my Principal Campaign Commitiee for the 2014 election(s).
(vear of election)
NOTE: This designation should be filed with the appropnate office listed in the instructions.
{2) Nama of Committee {in full) !
Sullivan for US Senate
(b) Address {number and street) !
3705 Arctic Blvd #447
{c) City, State, and ZIP Code ' '
Anchorage | AK 99503-5774

' 1
DESIGNATION OF OTHER AUTHORIZED COMMITTEES

{Including Joint Fundraising Representatives)

8. I'hereby autharize the following named committee, which is NOT m

y principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.
i

(a) Name of Committee (in full)

New Senatfe /M&(yﬁ/\;f—g ,,zia/zf (ISR 074 .

{b) Address (number and street) l

901 N WASHINGTON ST SUITE 700 i
|
]

(c) City, State, and ZIP Code
Alexandria | VA 22314-1535

|
{ certify that | have examined this Statement and to the best of my knowledge and belisf it is true, correct and cormplete.

Signature of Candigate
Dan Sullivan

Date
09/30/2014

]
NOTE: Submission of false, & neous, or incomplete information r;nay subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 02/2009}
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL }
{Including Joint Fundraising Representatives)

| hereby authorize the following named committee, which is NOT my principal campaign committea, to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign committee.

{a) Name of Committee (in full)

FOUNDERS SENATE CANDIDATE COMMITTEE

|
{b} Address {humber and street) ‘
228 5 WASHINGTON STREET SUITE 115 !

!

{c) City, State and ZIP Code 1

Alexandria ! VA 22314-5404

#

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ADDITIONAL ]

(Including Joint Fundraising Representatives)

§ heroby authorize the following named committee, which is NOT my principal campaign commiltee, to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign committee.

|
(3) Name of Committee (in full) |

Cassidy Perclue. Sullivan Tiis  VicTY Ferof CcpsT //f'c‘?‘(?rj F/fwfo

(b} Address {number and street) i
901 N WASHINGTON ST SUITE 700

ALEXANDRIA

{c) City, State and ZIP Code !
; VA 22314

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ADDITIONAL ]
{Including Joint Fundraising Representatives)

| hereby authorize the following named committes, which is NOT my pnncipal campaign committes, to receive and expand funds on behalf of my
candidacy.

NOTE:This designation should be filed with the priricipal c:ampgign committee.

(&) Name of Committae (in full) l
FLORIDIANS FOR A SENATE MAJORITY

{b} Address (number and street) i
228 S WASHINGTON ST STE 115 i

(c) City, State and ZIP Code '
ALEXANDRIA i VA 22314
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
l (Including Joint Fundraising Representatives)
! hereby authorize theifnllowing named committee, which is NOT my principal campaign committes, to receive and expend funds on behalf of my
candidacy,

|
NOTE:This designation should be filed with the principal campaign committee.
]

{a) Name of Committee (in full}

Legacy Victory Committee 2014

(b) Address (number and street)
901 N Washington St., Ste 700

{c) City, State and ZIP Code
Alexandra | VA 223141535

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

(Including Joint Fundraising Representatives}

| heraby authorize the following named committes, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
]
candidacy.

NOTE:This designation should be filed with the principal campaign committee.

(a8) Name of Goré'lmittee (in full)
Friends for an American Majority

(b) Address (nurﬁber and streat)
228 S. Washington Straet

Suite 115
{c) City, State and ZIP Code
Alexandria VA 22314-5404
L T

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ADDITIONAL ]
(Including Joint Fundraising Representatives)

| hereby authorize the following named committes, which is NOT my principal campaign cormmittes, to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign committee.
|

{a) Name of Coﬁmiuee {Ir full)
SULLIVAN VICTORY COMMITTEE

(b} Address (numiber and strest)
228 S WASHINGTON STREET SUITE 115

{c) City, State and ZIP Code
ALEXANDRIA VA 22314
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

i {including Joint Fundraising Repressntatives)

{ hereby authorize the following named committes, which is NOT my principal campaign committes, to receive and expend funds on behalf of my
candidacy. !

NOTE:This designation shauld be filed with the principal campaigr committee.

{a) Name of Committee (in full)

VIC'!'ORl‘Y TRUST 2014

(b) Address (nuhber and street) .
228 S WASHINGTON STREET SUITE 115

{c) City, State and ZIP Code
Alexandria VA 22314-5404

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

(Including Joint Fundraising Representatives)
I hereby authorize the following named committee, which is NOT my principal campaign committes, to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign commitiee,
1 1]

(@) Name of Committee (in fulf)

MCFADI?EN ERNST COTTON SULLIVAN VICTORY FUND (MECS VICTORY FUND)

(b) Address (number and streat)
901N WASHilNGTON ST SUITE 700

}

(c) City, State anf:l ZIP Code
ALEXANDRIA VA 22314

, DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

! (Inciuding Joint Fundraising Representatives)
t

I hereby authorize the fcl)lbwing named committee, which is NOT my principal campaign committee, ta receive and expend funds on behalf of ny
candidacy.

NOTE:This desigr:mtion should be filed with the principal campaign committes.

(a) Name of Committee (in full)
Gardner Daines Sullivan Victory Fund
|

(b} Address (numper and streat)
A1 N Washington Street

Suite 700

(c) City, State and ZIP Code
Alexandria VA 22314-1535
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

(including Joint Fundraising Representatives)

| hereby authorize the following named committee, which is NOT my pringi

pal campaign committee, to receive and expend funds on behatf of my
candidacy.

NOTE:This desiénation shauld be filed with the principal campaign committes.

(a) Name of Committes {in full)
GARDNER SULLIVAN VICTORY

{b) Address (nurnber and street)
228 S WASHINGTON ST STE 115

(c} City, State and ZIP Code
ALEXANDRIA

VA 22314

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

(Including Joint Fundraising Representatives)

I hereby authorize the following named committee, which is NOT my principal campaign committse, fo receive

and expend funds on behalf of my
candidacy, '

NOTE:This.designatjon should be filad with the principal campaign committes.

(a) Name of Corrilmitlee {in Tl

r
i

!

(b} Address {number and street)

(c) City, State and ZIP Code

P DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
; i (including Joint Fundraising Representatives)

I hereby authgrize the f?ﬂowing named committee, which is NOT my

principal campaign committee, to receive ang expend funds on behalf of my
candidacy.

NOTE:This desigination should be filad with the principal campaign committes.
|

{a) Namg of Comimittee (i Tull)

{b) Address'(num:ber and street)

{c) City, State and ZIP Code

!
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